2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021960

1, Enfity Name

QCOEE PROPERTIES, LLC

Pnncipal Place of Businass

8111 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Mailing Address

8111 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90032 009 ****50.00

LA

GHAETEN

I

o

1st MOORE CR2E083 (10/04}
City & State City & Stata 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
. - R . - . - -- . -
g1 ?TlﬁmeEéEELB?_ggSOM TRAIL Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL | Zip Code

. | am familiar with, and accept

25

Signature, typed of yﬁled r%'ne ot regisiered agenl end

8. The abova n d eglity/submits this statprient for fie plirp f G jts registered office or registered agent, or both, in the State of Flori
the obliga Bl regls ?{/ .
SIGNATU %
NO /7

utle d applchble Regstered Agant signetuie required when rensianng) DATE

S
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TLE MGR R [ Delste TTE [ Change [ Addition
NAME O’BRIAN, DONALD G NAME
STAEET ADDRESS (8111 N. ORANGE BLOSSOM TRAIL STREET ADDRE3S
CITY-53- 29 ORLANDO FL 32810 CIiY-ST1-7ZIP
TLE MGR [ petete TITLE [ change [T Addition
NAME C’BRIAN, MARY ELAINE NAME
STREET ADDRESS (8111 N, ORANGE BLOSSOM TRAIL STREET ADDRESS
an-si-oF - |QRLANDO FL 32810 CITY-51-7iP
THLE O pelete TILE ' [ change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS ) _
CITY-S1-2IP CITY-ST-TIP
TILE O oelsts TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- TP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1-2IP
M O Delete e [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P f covsize

1. | hereby certify that the information supplied with this filing does not qualify for the exg
indicated on this report is true anc accurate and that my signature shal! have the s.
receiver or trustee empo

limited liability company

SIGNATURE:

(7<

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
agfequired by Chapter 608, Florida Sta

SO P /)

s
A

SIGNATURE AND TYPED OR PRINJED

E OF SIGNING MANAGING MEHBEF{. MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytirma Phone ¥




